ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

YA

Registration District No.

~62-0(12223

STATE FILE NUMBER

AMENDED .
1. PLACE OF D 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
o a. COUNTY Jasper s STATE Missouri b.county  Jasmer admisslon)
% b. Cgl‘f (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b < c&v Inside Limits
s rown Joplin 38 yrs rowy dJoplin YesX] No ()
< ¢, FULL NAME OF {if NOT in hospital, give locatien} Inside Limits d, STREET (i vutside, give location) Rezide on Farm
w HOSPITAL OR R ADDRESS 819 C A
g INSTITUTION  §+. Johns H05p1tal Yes(® No[] ONnror Ave. Yes {J NoX]
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yeor
int OF ,
(Type or print} TEOMAS Je BRIXEY DEATH January 17, 1962
5. SEX 4. COLOR OR RACE 7. Married ] Nover Married [J |[8. DATE OF BIRTH | ¥ AGE {last birthday} | IF UNDER 1| YEAR _IF UNDER 24 HR
Male White Widowed [ Divorced [] 3-5-1882 79 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
YopTTn osty eret 1¥bt] Employee Ava, Missouri USA
T13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Thomas Brixey Lucy Browm
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1c TeAsial cecnniTy aA [ 17, INFORMANT Address
(ifs no, or unknown]l (1f yes, Oi\Ndvﬁrenr dates of service Forest Br ixey' 819 Connor R JOPl in’ Mo.
= T8. CAUSE OF DEATH (Enjer only one caule per Jine fourwrs - INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w = L .
w 3 mEDIATE cause () __Arterioscierotic heart disease. 2 VI'S.
Q o
= Q Conditions, If any, DUE TO (b}
5 which gave rise 1o
b above cause (a),
= stating the under-
lying couse last. DUE 1O (c)
Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCQ DEATH but not related 1o the terminal PART III. If decessed was female was
g diseas# condition given in PART | (a) there & pregnancy in last 90 days.
S General and cerebral arteriosclerosis, [Oves [ ONe | D vnknown
£ | 79 "Was AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of ilem 18.}
& PERFORMED? O a O
U YES[] NO[]
& | 20c. TIME OF  Houl  Month, Day, Yaar |
o INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [a.g., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., etc)
NOT WHILE AT WORK (]
a ‘
\E 21. 1 attonded the deceased fro March 1 1 . !o_x_.r._an_n_._lzu_lg_é.&and last saw [PC%iive onJ2e 17, 1962
fa) th occurred at 2:45 P, M. m on the date stated sbove, and to the bast of my knowledge, from the causes stated.
—
=2 s 22b. ADDRESS 22c. DATE SIGNED
2 O 2# Medical Arts Bldg. 1-22_62
v S .T_Qﬂ in, Miseonri il
: Foy 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (c"if town, or county) (State)
) a VAL (Specify) Cem Jo 1 fissouri
2 z| Bu 1-20-1962 Ozark Memorial Park . P
= < | TZ4a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Gl TRAR'S susw .
i . . - L3
= & ]| Tnornhill-Dillon Mortuary, Joplin, Mo. 1-R4-/962

{

Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embaimer No.

working under my personal supervision. 2:
Student Signed y ﬁ(%

Signature of Student Embalmer

Licensed Embalmer No. 3 4? 77

. LY
) P. O. AddressW-_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

. -




